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COUNSELING

Pl 13, 1908

The Honorable Thomas A. Daschle
minority Leader

[hmted Stafes Senate

Eoom 221 ULE. Capital
Washington, D0C, 20510

Drear Minority Leader Daschilc:

[ am writing on behalf of the American Counseling Association, the nation’s largest non-profit
arganization representing professional connzelors, (0 express our slrong support for 5. 1890, the
“Fatients” Bill of Rights Act of 19987

Wee firmly believe that basic federal protections are needed to enguve that health plans provide care tha
meets at least minimum quality standards, especially in today™s world in which health care is big
buginess, and in which business interests deive the decisions. Mo other commercial transaction has such
a direct impact on an individual®s physical safety and well-being as the purchase of health care services
or coverage, ITany business undertaking merits government oversight and regulation, surely the
business of healll care insurance does,

We would like to especially express supporl for certain key provisions of 5. 1890 which are of particular
importance (o professional counselors and their clients, The following specific provisions are listed in
their order of appearance in the legislation,

sec. 102, Offering of Choice of Coverage Options Under Ciroup Health Plans:

Seo. 103, Choice of Providaens:

Sec. M. Access to Specialty Care.

In perhaps no other field of health iz the quality of the consumer-provider relationship more important
than in mental health care. The very personal nature of mental health treatment, counscling, and therapy
makes it imperative that the patient have the ability to ehooss Mieir mental health professional, Requiring
plans eo offer point-of-service coverage to their enrolless, even if st inercased cast to the consumer, will
give enrilless a crucial degree of confrol in accessing mental health services, Similarly, Sectiong 103
and 104 will help ensure enrcllees have access to their provider of choice.

sec. 113, Process for Selection of Providers  Licensed professional counselos are one of five
generally-recognized types of non-physician mental health professionals, mcluding psyeholopists,
clinical social workers, marriage and family therapists, and psyehiateic nurses. While a health plan does
nol necessarily need to hive at least one of cach type of provider, we firm by belicve that plans should not
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be allowed to adopl poelicies that arbitrarily exelede certain types of providers from their panel,
Judgements regarding which professionals to hine or conteast with should be made solely on e bagis of
the plan’s need for mental health professionals and an the individwal professicnal s expertise and
qualifications.

We strangly support this section’s nondiscrimination provisions, and the requirgrment that plans have
written procedures for the selection of providers.

Sec. 115, Standards for Ltilization Review Activities, Utilization eview activitics are at the heart of
managed care plan®s control over patient care, and are the mechanism typically used by plans o deny
coverdge or pavinent [or cerlain services. Consequently, we steongly support the establishimeant of
standards for plans® utilization reviewr activitics as provided under the legizlation, and belisve their
adopticn will help to ensure reasonable, timely, and appropeiate oversight of health cars service use by
health plana. Our members are routinely denied coverape for treatments with little or no documentatian
or clinical rationale given, and are oflen informed of adverse coverage decizions significantly after
service is provided. Enactment of this provision conld help climinate fhese practices,

Sec. 116. Health Care Guality Advisory Boaed,  We support (he establishment of such a board. The
effective provision of health cave services iz certainly of sufficient importance to the public’s well-heing
o merdt cngoing oversighl. A bipartisan advisory board has proven very helpful in Congress’s waork on
Medicare, and such a board would certainly be beneficial for wark on issues perlaining 1o the private
health care scotor, as well.

Gec. 122, Pratection of Patient Confidentiality, Az you know, legislation congeming the confidentiality
of mdividuals” health treatment information is currently the subject of much debate within the Senate
Libor & Human Rescurces Committes, We would simply like to take this epportunity to emphasize the
importance of patient confidentiality ta effective mental health treatment.

Se, 133, External Appeals of Adverse Determinations,  An effective appeals process is cssential in the
managed care environment, given the strang financial incentive for plans to deny access to services. We
support the bill*s provisions laying aut minimum requirements for internal appeals processes, However,
we helieve that envallees and providers should have access to 2n external appeals process in order 1o
ENFUG Appropriate access 1o care. An external appeals process wauld not ke subject o undue influence
o the parl of the health plan, and like the threat of liability for damages prowided for under Section 303
of the bill, would provide an important incentive for plans to make the right coverage decision the first
time, and to conduct appropriate internal appeals processes.

Subtitle E—Frotecting the Doctor-Patient Relationship

We strongly suppart the provisions af this subtitle. In the current health care marketplace, managed care
plans have much mare negotiating pewer than do individual health care providers, and consequently arc
usually able to diclale contract terms to providers, and to take unilateral action againse providers. We
believe i 12 haghly inappropriate for health care providers 1o be held liable for the effects of health plan
decisions, or bo have significant or explicit flnansial incentives to deny services, or e limit what
providers can or cannot say ta their clients. Tt is alse inappropriate for health plans to retaliate or
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diseriminate againgt health care providers who advocate for their clients, or to use arbiteary, unvwrillen
“policies” a5 the basis for taking action against a provider. Unfortunately, these types of ocourmences are
all too frequent in the curvent health care marketplace.

Healily care providers” overriding duty is to the paticnt/eonsumer’client, We believe that the peovisions
meluded in Section 142 arc vitally important o ensuring that providers’ position as patient advoeates iz
net compronused.

gec, 302, ERISA Preemplion Mot to Apply to Certain Actions Involving Health Insirance
Policvholders,  We find it unconscionable that while individoals can hold e makers of & childrang® toy
liable for punitive and compensatory damages far hacnful products, the Employes Betirement and
[neome Security Act (ERISA) prevents individuals from helding health plans liable for inappropriate
treatment decisions which hacm the patient. The ability to recover damages in these sitnations is one of
the maost impartant “sticks™ with which to ensure that plans do not skimp on services, The fact is that
heaith plans are making treatment decisions, and that these decisions have a significant impact — ollen 2
lifg-cor-death impact — on plan enrolless. ERISA plans must be ultimately aceountable for their actions.

In closing, we would like te reiterate our strong support for 5. 1590, and especially the provisions listed
above, We are hopeful that this Congress will s the enactment of legislation in this avea, Flease do nat
hesitate to contact myself or Scott Barstow of ACAs Office of Public Policy and Information (at 703
B23-9800 x234) if we can be of any assistancs in vour work,

singerely,

A

Courtland Lee, PhiD., WCC
President,
American Counseling Association



